
State/Territory: Indiana 


Citation 4.19 Payment
for
Services 


42 CFR 447.252 (a) The Medicaid agency meets the requirements of 
1902(a)(13) 42 CFR Part 4 4 7 ,  Subpart C, and sections 
and 1923 of 1902(a)(13) and 1923 of the Act with respectto 
the Act payment for inpatient hospital services. 

ATTACHMENT 4.19-A describes the methods and 

standards used to determine rates for
payment f o r  
inpatient hospital services. 

-
L/ 	 Inappropriate level of care days are covered and 

are paid under the State planat lower rates than 
other inpatient hospital services, reflectingthe 
level of care actually received, in a manner 
consistent with section 1861(v)(l)(G)of the Act. 

/x/ Inappropriate level of care days are not covered. 

-TN No. 
Supersedes ' ApprovalDate 3-f3 - 9  2 EffectiveDate 1-1-92 
TN No. 87-4 


HCFA ID: 7982E 
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Revision: KC"-I?!-93- 6 
'lugus t 1993 

indianaS t a t e / T e r r i t o r y :  

C i t a t i o n  4 . 1 9 ( b )  In a d d i t i o n  to t h e  services s p e c i f i e di n  

42 CF2 447.201 pa rag raphs  4.19(a), ( d ) ,  (k), (11, and ( m j , t h e 

42 CHR 447.302 Medicaidagency meets t h ef o i l o w i n g 

52 FR 28648 r equ i r emen t s  : 

1902 ( a )(13)( E )  
1 9 0 3 ( a )(1) and S e c t i o n  1?02(a)(13)(H)of t h e  act regarding
( n )  , 1920, and payment for s e r v i c e sf u r n i s h e d  byFede ra l ly
1926 of t h e  A c t  q u a l i f i e d  h e a l t h  c e n t e r s  ( FQHCs) u n d e r  s e c t i o n  

1 9 0 5 ( a )(?)(C)o ft h e  act The agency  meets 
t h e  r e q u i r e m e n t s  of s e c t i o n  6303 of t h e  S ta te  
MedicaidManual (HCFA-3ub. 45-6)  r e g a r d i n g  
payment f o r  FQHC services a t t a c h m e n t  4.19-8 
describes t h e  method of  paymentand how t h e  
agency  de termines  the reasonab le  :osts of the 
services ( f o r  e x a m p i e ,  c o s t - r e p o r t s  I c o s t  or 
budge tr ev iews ,  or s a m p l es u r v e y s ) .  

(2) 	S e c t i o n s  1902(a)(l3)(E)and 1926 of t h eA c t ,  
and 42 CFR P a r t  447 ,  s u b p a r t  D l  w i t h  r e s p e c t  
to payment for all o t h e r  t y p e s  of ambula tory
services p rov ided  by r u r a lh e a l t h  cl inics 
under  the p lan .  

ATTACHMENT 4.19-3 d e s c r i b e st h em e t h o d s  and 
standards used for t h e  payment of e a c h  of t h e s e  
s e r v i c e se x c e p t  for i n p a t i e n th o s p i t a l  I n u r s i n g  
f a c i l i t y  services and s e r v i c e s  i n  intermediate care 
f a c i l i t i e s  for t h em e n t a l l yr e t a r d e dt h a t  are 
d e s c r i b e d  in o t h e r  a t t a c h m e n t s .  

1 9 0 2 ( a ) ( 1 0 )a n d  SUPPLEMENT I to a t t achmen t  4.19-8 d e s c r i b e s  
1902 ( a )(30) of general methods ands tanda rdsused  �or  

payment for Medicare  Par- A and 8t h e  A c t  	 e s t a b l i s h i n g. _ ~  

d e d u c t i b l e / c o i n s u r a n c e .  

- TN 
No. Y3-TiL 
Supersede  Approval Date /b effective Date 7-1-93 
TN No. 81-18 
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revision 	 HCl?A-A"-80-38 (BPP)
May 22, 1980 

State INDIAFA 

Citation 4.19(c) Payment is made b reserve a bed during 
42 CFR 447.40 a recipient's temporary absence from an 
0 7 8 - 9 0  inpatient facility. 

Yes. TIE state's policy is 
described in attachment 4.194. 



Supersedes  

are 

Revision:
-HCFA-PH-87- 9 (BERC) ~ ~ . - ~ OMB N O . :  0938-0193 
AUGUST 1987 

State/Territory: 


Citation 4.19 ( d l  
42  CPR 447.253 

47964 - requirements47 PR /x/ (1) The Medicaid agency meets the 
48 FR 56046 42 CPR Part 447, Subpart with re 
42 CPR 447.280 payments for skilled-nursingand intermediate 
47 PR 31518 care facility services. 
52 PR28141 

attachment 4.19-D describes the methods
and 

standards used to determine rates for payment

for skilled nursing and
intomediate car. 
facility services 

The medicaid agency provides payment for 

routine skilled nursing facility services 

furnished by a swing-bed hospital. 


-I /  At tho averagerat. per patient day paid to 
for routine services furnithod during 


tho previous calendar
year. 


-// At 8 rate establishedby tho Stat., which 

moots tho requirements
of 42 CFR Part447, 
Subpart C, as applicable 

-/x/ Mot applicable Tho agency door not 
provide paymentfor Sllp services toa 
suing-bed hospital. 

TheMedicaidagencyprovidespaymentfor a 


routine intermediate care facility services 

furnished by a suing-bed hospital. 


-/IAt tho averagerat. per patient day paid to 
IC?r, other than ICFs for tho mentally 
retarded for routine services furnished 
during tho previous calendaryear. 


-// At a rat. established by tho Stat., which 
meets the requirementsof 42 CFR Part 447, 

Subpart C, u applicable. 


-/vPot applicable. The agency does not 
provide payment forIC? services to a 

swing-bed hospital 


Section 4.19(4)(1) of this plan is not 

applicable with respect to intermediate
c a m  
facility services; such services not 
provided under this State plan. 

TY YO. 87-5 

Approval 10/1/87
Date Date
Effective 
TY Yo. 84-4 

HCPA ID: 1010P/0012P 
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Revision: HCFA-AT-80-38 (m)

May 22, 1980 


State INDIANA 


Citation 4.19 (e) The Medicaid agency m e e t s  a l l  requirements 
42 (3%447.45 (C) of 42 CFR 447.45 for timely payment of 
m79-50 C l a i m s .  

attachment 4.19-E specifies, foreach 
type of service, the definition of a 
claim for purposes of meeting these 
requirements. 

.. . 



. . . .. .. .. - .  
- :  . ... .. . ' i ­

6 2  

Revision: 	 HCFA-PH-87-4 (BERC) OMB NO.: 0938-0193
march 1987 

State/Territory: Indiana 

Citation 4.19 (f) The Medicaidagencylimitsparticipation to 

who the
42 CFR 447.15 providersmeetrequirements of 


AT-78-90 42 CFR 447.15. 

AT-80-34 

48 FR 5730 lo provider participating under this plan
may deny 


services toany individual eligible under the
plan 

on accountof the individual's inability topay a 

cost sharing amount imposed by the plan
in 

accordance with42 CFR 431.55(g) and 447.53. This 

service guarantee does not apply to an individual 


an
who is able to pay, nor doesindividual's 

inability to pay eliminate
his or her liability for 
the cost sharingchange. 



c 63 

Revision: IJcFA-A!F80-38 (BPP)
May 22, 1980 

State INDIANA 

c i ta t ion  4.19 (9) The Medicaid agency assuresappropriate
42 CFR 447.201 audit of records when payment is based on 
42 CFR 447.202 costs of services  or on a fee plus 

. ..-. AT-78-90 cost of mater ids. 

. _ .  
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Revision: 	 WA--80-38 (BPP)
May 22, 1980 

Sta te  indiana 

Citation
4,19(h) The Medicaid agency m e e t s  the requirements
42 ClX 447.201 of 42 CFR 446.203 for documentation and 

availability of payment42 CFR 447.203 rates. 

AT-78-90 
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Revision: 	 IiCF'A-A!F80-38 (BPP)
May 22, 1980 

State INDIANA 

c i ta t ion  4.19 ( i )  The Medicaid agency's payments are 
42CFR 447.201 suf f i c i ent  to enlist enough providers so 
42 CER 447.204 that services under the plan are 
W-78-90 available to recipients at least to the 

extent that those services  are available to 
the general poplation. 
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and 447.205 


1903(v) of the 

Act 


TN No. 91-16 

Revision: 	 HCFA-PM-91- 4 (BPD) OMB N 
august 1991 

State: Indiana 

citation 


42 CFR 4.19(j) The Medicaid agency meets the requirements
447.201 42 CFR 447.205 f o r  public notice of any changes inof 


Statewide method or standards for setting payment 

rates. 


( k )  	 The Medicaid agency meets the requirements
of section 1903(v) of the Act with respect ;o payment 
for medical assistance furnished to an alien who ;s 
not lawfully admitted for permanent residence 2: 
otherwise permanently residing in the united states 
under color of law. Payment is made only for ::r'? 
and services that are necessary fo r  the treatement .;f 
an emergency medical condition, as defined 12 ?.-,:::on 
1903(v) of the Act. 

Supersedes Approval Date 3d/3d72
Effective Date 1-1-92 
TN No. R 9  -7 

HCFA ID: 7982E 



c i t a t i o n  

1 9 0 3 ( i ) ( 1 4 )  4 .19(1)  The Medicaid agency meets t h er e q u i r e m e n t s
of t h e  A c t  	 o f  s e c t i o n  1 9 0 3 ( i ) ( 1 4 )  of t h e  A c t  w i t h  r e s p e c t  

t o  payment f o r  p h y s i c i a n  s e r v i c e s  f u r n i s h e d  t o  
ch i ld renunder21andpregnan t  women. Payment 
f o r  p h y s i c i a n  s e r v i c e s  f u r n i s h e d  by a phys ican  
t o  a c h i l d  or a pregnant  woman is made o n l y  t o  
p h y s i c i a n s  who meet one  o f  t he  r equ i r emen t s
l i s t e d  u n d e r  t h i s  section o f  t h e  A c t .  

TN No* 92-023 
Supersedes 
T N  No. w-17 Approval Date 1-13-93 E f f e c t i v e  Date 10-1-92 



revision: 

State/Territory: Indiana 

Citation 


(ii) The State: 


- sets a payment rate at the levelo f  the regional maximum 
established by the DHBS secretary 

- is a Universal Purchase Stateand sets a payment rate at
thelevel of the regionalmaximumestablished in 

accordance with state law. 


X	sets a payment rate below the level of the regional
maxim established by the DHHS Secretary. 

- is a Universal Purchase State and sets a payment rate
below the level of the regional maximum established by
the Universal Purchase State. 

The State pays the following rate f o r  the administration 
of a vaccine: 

$8.00 
(iii) 	 medicald beneficiary access to immunizations is 

assured through the following methodology: 

option C - Practitioner Participation, as set 
cut i n  Notice w i t h  comment M B - 8 4 - N C ,  printed
in the Federal Register dated October 3 ,  1994. 

i926 of 
:he ACE 


